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vein thrombosis. Heparin was replaced by argatroban and a success-
ful aortobifemoral bypass was performed.
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This report describes the successful use of a covered stent to treat
a large pseudoaneurysm of deep femoral artery branch caused by
the injury of the vessel secondary to inter-trochanteric femur
fracture.
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A 44-year-old woman with deep vein thrombosis caused by intra-
pelvic peritonitis associated with adenomyosis uteri was adminis-
tered unfractionated heparin. The platelet count gradually
decreased, and computed tomography scan revealed abdominal
aortic occlusion from the origin of the left renal artery to the intra-
pelvic arteries, left renal infarction, pulmonary embolism, and deep
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Subclavian artery aneurysm is rare. Anomalous course of the sub-
clavian artery behind the middle scalene muscle in the neck result-
ing in aneurysm formation is unknown. We describe a case of left
subclavian artery aneurysm where the artery passed behind the
middle scalene muscle producing angulation with distal aneurysm
formation. It produced a visible swelling in the neck; effort related
symptoms of fatigue or pain in the left arm muscles. The preopera-
tive work-up and surgical procedure are described.
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